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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Elena Casellilni et al. Attorney Docket: BST-1 0302/38 

Serial No.: 10/680,747 Group Art Unit: 

Filed: October 7, 2003 Examiner: 

For: KEY COVER FOR A SHARED KEY 



SUBMISSION OF CORRECTED APPLICATION DATA SHEET 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Dear Sir: 



Applicant in the above-identified patent application hereby submits a copy of the 
originally submitted Application Data Sheet, with corrections indicated in red ink. 

If any fees or charges are necessary, please charge them to our Deposit Account No. 07- 
1 1 80. If the Examiner has any further questions relating to this application, Applicant's attorney 
may be reached at (248) 647-6000. 

Respectfully submitted, 



Date: 



ANG/jk 



Avery ]>mjoldstein, Reg. No. 39,204 
Attor^y for Applicant 
Gifford, Krass, Groh, Sprinkle, 
Anderson & Citkowski, P.C. 
280 N. Old Woodward Ave., Ste. 400 
Birmingham, MI 48009-5394 
(248) 647-6000 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service as First 
Class Mail, postage prepaid, addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1450, 
on dSb^. An s AOOJ*> . 




anice R. Kuehn 
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APPLICATION DATA SHEET 



Electronic Version v14 
Stylesheet Version v14.0 



Title of Invention 



KEY COVER FOR A SHARED KEY 



Application Type: regular, utility 

Attorney Docket Number: BST-1 0302/38 



Correspondence address: 

Customer Number: 25006 *25006* 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: Inventor 

Citizenship: CH 

Given Name: Elena 

Family Name: Casellini 

City of Residence: Adligenswil 

Country of Residence: CH 

Address- 1 of Mailing Address: Gra/*v>^\ 

Address-2 of Mailing Address: 

City of Mailing Address: Adligenswil 

State of Mailing Address: 

Postal Code of Mailing Address: 6043 

Country of Mailing Address: CH 

Phone: 

Fax: 

E-mail: 

Inventor 2 : 

Applicant Authority Type: Inventor 

Citizenship: CH 

Given Name: Julia 
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Family Name: 
City of Residence: 
Country of Residence: 
Address- 1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 



Luzern 
CH 

Hirschmattstrasse 28 



Luzern 



State of Mailing Address: 

Postal Code of Mailing Address: 6003 

Country of Mailing Address: CH 

Phone: 

Fax: 

E-mail: 



Attorney Information: 
practitioner(s) at Customer Number: 

25006 *25006* 

as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Publication Information: 
Suggested Figure for Publication - 
Suggested Classification - 
Suggested Technology Center - 
Total Number of Drawing Sheets - 1 
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